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PURSUANT TO REGULATION D, |
‘Nﬁﬁhmgtc_'n‘ﬂa SECTION 4(6), AND/OR DATE RECEIVED
‘\‘\@@ "~ UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offcring (] check if this is an amendment and namc has changed, and indicate change.)

Locker 13, LLC

Filing Under {Check box(es) that apply): /] Rulc 504 [7] Rute 505 [] Rule 506 [} Section 4(6) ULOE
Type of Filing: New Filing [_] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name bas changed, and indicate change.)
Locker 13, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
1819 E. Southem Ave., Suite E-15 Mesa, AZ 85204 (602) 578-5660
Address of Principal Business Operations {(Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Motion Picture

PROCESSED
Type of Business Organization

] corporation [] limited partnership, alrcady formed 7] other (pleuse specify): JUL 1 12008
[] business trust [] limited partnership, to be formed

Month Year THOMSON REUTEI?S

Actual or Estimated Date of Incorporation or Organization: [§T4] [0I8] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter [J.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) AlZ]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C.
77d{6).

When To File: A notice must be filed no tater than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address atter the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which
photocopics of the manually signed copy or bear typed or printed signatures.

manually signed. Any copics not manually signed must be

Information Required: A new filing must contain all information requested. Amendme! and offering, any changes
thereto, the information requested in Part C, and any material changes from the informatic it E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales 01 scuus oo .os¢ states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleied.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal nolice.

Persons who respond to the collection of information contained in this form are not
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
#  Each promoter of the issucr, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: /] Promoter  [¢f Beneficial Owner [] Executive Officer [] Director i/ General and/or
Managing Partner

. Full Name (Last name first, if individual)
Brothers' Ink Productions, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
1819 E. Southern Ave., Suile E-15 Mesa, AZ 85204

Check Box(es) that Apply: |/ Promoter  [T] Beneficial Owner [J Exccutive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Montierth, Donovan

Business or Residence Address  (Number and Street, City, State, Zip Code)
1819 E. Southern Ave., Suite E-15 Mesa, AZ 85204

Check Box(es) that Apply: Promoter [ Beneficial Owner [[] Executive Officer |:] Director A General and/or
Managing Partner

Fult Name (Last name first, if individual)
Montierth, Adam

Business or Residence Address  (Number and Street, City, State, Zip Code)
1819 E. Southem Ave., Suite E-15 Mesa, AZ 85204

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [] Executive Officer [ Director [] Generat andfor
Managing Partner

Full Name (Last name first, if individuat)

Stahr, Nick
Business or Residence Address  (Number and Street, City, State, Zip Code)
1819 E. Southemn Ave., Suite E-15 Mesa, AZ 85204

Check Box(es) that Apply: A Promoter [} Beneficial Owner  [] Exccutive Officer [ Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)
Waldron, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
1819 E. Southemn Ave., Suite E-15 Mesa, AZ 85204

Check Box(es) that Apply: Promoter  [] Beneficial Owner [] Exccutive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Devaney, Adam

Business or Residence Address  (Number and Street, City, State, Zip Code)
1819 E. Southern Ave., Suile E-15 Mesa, AZ 85204

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner [7] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Walters, Jason

Business or Residence Address  (Number and Street, City, State, Zip Code)
' 1819 E. Southemn Ave., Suite E-15 Measa, AZ 85204

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)



A. Continued

Remaining are all Promoters
Mather, Neil
1819 E. Southern Ave., Suite E-15

Marsden, Jason
1317 N. San Fernando Blvd., Suite 187

Del Toro, Danny
701 Portola Ave.

Dellis, Bruce
1857 E. Tulane Dr.

Rosete, Jose
424 S. Palm Lane

Galindo, David
1819 E. Southern Ave., Suite E-15

Mesa, AZ 85204

Burbank, CA 91504

Glendaie, CA 91206

Tempe, AZ 85283

Chandler, AZ 85225

Mesa, AZ 85204



B. INFORMATION ABOUT OFFERING

|

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ooocoveiivninens
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ Single UniLY .o e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
4 |
$ 5,000.00

Yes No
(x] 0

Full Name (Last name first, if individual)

 Busiiniess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

[:] All States

Az] &R (€A o) [€11 el [©md M [GA [E] 051
(1] (ON] (1A] [KS] [KY] [ME] MDD Mal mi] MN [MS] [MO]
MT] [NE} V] NA [N [NM] NY] [NC] [ND) [OH] [OK] [OR] [PA]
{RD] [sC] [SD] mN] [1X] [UT] [VT] [VA] WAJ Wwv] [Wi] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual StAES) ..ot [ All States
[AL] [AK] (AZ] [AR] [CA] col [CT] [DE] (FL] [GA] [@1] (Dl
[Ta KSs] [KY {LA] [ME] MD] MA MI]
[MT] NE] NV] NH] [Ny Nl [NY) [NC] (ND] OH| O] [©ORrR] [rA
[RI] (sC] (SBJ [N} (1x] o] O a WA By ] WY [[(@FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indiviGUal STALES) co.ocreeeree ettt re e e e s e e snace [ All States
{AK] [AZ] [AR] [CA] [cO] [CT] |DE} [DC] {FL] lGA] LHL] D]
[Ol] [IN] a] [X5] [KY] LA] [MD] (MA] [MI] MNl  [MS] MO}
[MT] NE] [NV] N1] M [@NY] [NE) ND] [OGH] [0K] [OR] [PA]
[RT] (sc] (sD] [N [TX] [TT] (VT] [vA] fwal Wwv] (w1 [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDEBL oo eeeems e raes e eseseesemnseeesses s e eemses seemesseeaets s ban s SRS nE e RS ReERS e P e et semeeen bR E s $
EQUILY «.ovcrureenrssmeesesssssssemsrassecaseessetassoms et oaretes st eret s e oA Ri AL SRR AR TR RS SRSt s b
[0 Common [7] Preferred

Convertible Securities (including WarTants) ........ccveeervereme oo memseremsbass st sssssenss e b $
PAMNETSIIP INIETESES ....ooroevuemieorireseseiueesseanessescassessssrmsnsscseassrmronss ansas s nmsass s snsssssnaamsbo bt satnsnsemssnasss $_300,000.00 s 30,000.00
Other (Specify ) ettt ettt e e s R aR AR e e sA e te et ena et emremrseaertn i 5 5

TOMAD ettt ettt et s s e § 30000000 ¢ 30,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the totai lines. Enter “0” if answer is “none¢” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVeStOTs ..o vrrveercrenee 3 $_30,000.00
Non-accredited INVESIOS .o..vveerecmreecerceemeereceesen $
Total (for filings under Rule 504 only) .... 3 $_30,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReGUIALION A ..ot e et et e e e et e e e e s e es 5

RUIE 504 o ooveee e e e e eee e e e s e ereenanese ereeseaesesen sovssesssssssesssssseessssssseennenenennnrs_OTINETSHID INter ¢ 30,000.00

TOa] ... ittt et et e ettt et resseas seeratesea e sares s stnss e s nn e e e e s e rasaerans

s 30,000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ARCNLES FEES ooorereriiecrvrrersireisaeinesniaesrn st s ea s s s s sma s apss s gaasss s sms s b s e sh s s nessh e ansessmianssesmmimseans serttnnss
Printing and ENSraving oSS ..ouienecrrinsiserareirissasiresransrernesesssessesmrssinsss st ssssossssssmsssissmsnssnsonssissassassresas
LEBAL FOOS ...t e mvne s e e e s e rnm s e e st e sce s ea S A sa st an s e anas ene e mren e e e an s eaensin
ACCOUNLNG FEES oo e e b ea s e b sae s e e e TR r T4 s pa SR e e et en
ENINEETITIE FEES oottt et et st m o bbbt A e bbb a e e bR e b e e s s annt s
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify) Contingency

OROOOO0O0O

$
§ 500.00

§ 7,500.00
§ 2,000.00

$

$
§ 8,157.00

§ 18,157.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furished in response to Part C — Question 4.a. This difTerence is the “adjusted gross 281,843.00
PrOCEEAS 10 thE ISSUCT.” ....cooveiriirnseisitvmsnmsirsrrracseses e saeea s e e ens st s s bbb en s b s e senm bbbt s s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
SALAMIES AN FEES .u.veviereirerreesrinesssresssessssarsssnssnssrecsosssoeseees ot s s sates erreesereease e er e et enr s s ne s e srserne 2 $_1.315.00 $_125,073.00
PUPCHASE OF TEAL ESLALE ...o.oeveoccoeeietrerieeses e rennae e asen st essnnss e ems e as s nc e e asem s ense e er e s orssasbasbtn s Os 0%
Purchase, rental or leasing and installation of machinery
BN GQUIPIIENT coecroerecvrtreti et recs s snse st es s s e e et d s LA SRS Ra 1SR R e as e s s e s §_14.699.00
Construction or leasing of plant buildings and facilities ... s 10,800.00 %R 14,000.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUTSUANT £0 @ TIETEET) & ronereereeeseereeetsaerecsseraeseereanssebeeermembeare st rebebaseb s e s sba s e eans s srare Rt seseemsnsanans gs s
RepaYMENt OF IRAEDIEANESS ..ovo.vvcecrerem e cerees s ccesceecesesensec s erses e e e et s ss b mra s nes s s s
WOTKINE CAPHAL...c.cerieeeei et esree et ras s esrsn v eecssa s st sss it s s a e s h s mne s sa s e emes s oAb s b A s baR s e anm s e ne s Os 0s
Other (specify): Special Effects s s 1,475.00
Set Operations, Art Direction, Set Construction, Set Dressing, Wardrobe, Makeup & Hair,
Lighting, Camera, Production Sound, Transportation, Film & Lab, Post Production mE 114,481.00 [Js
COMIITIN TOLAIS ..o et eeeee s s s casae s Ea s i e b ae b4 e e R R s enms s parsmasssnines 0Os 126,596.00 Os 155,247.00

Total Payments Listed (column totals added) ... s 281,843.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.8. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrcditcdRstor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signfiture Yy - Date
Locker 13, LLC ARAS |
Name of Signer (Print or Type) Titlc\QI,Signcrﬂinl or Type)
Nick Stahr Producer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FRICT oot st bbb ba b ot s s s [} (]

See Appendix, Column 5, for state rcsponse.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

_ The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

/‘\

E. STATE SIGNATURE
|
|
|
|

Issuer (Print or Type) Signatuee. Date
Locker 13, LLC l-A0p
Name (Print or Type) Tithe (Print or Type)
Nick Stahr Prodicer

i

|

|

|

| 1

|

|

!

|

|

|

|

|
Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investors Amount Yes No
AL x | =
ac | x ~ [«
AZ X mmp 3 $30,000.00 l____’ _ X
AR X =
oA [ % [ e |-
co |_* L=
cr| il X [ =
DE r””af X l_.___j LLL
DC X ﬁ [x
L [« [ *.
oa || x| ==
L e | X
ol x| [
I I = I Jx
Ny X L L x
1A x [ ICx
KS ; [.7_— | 1x
kYl I, X Y | .
ta|l | L x|
ME[ [ x IRIER
MD X L Lx
MAa | X Ix
Mol x [ =
MN T x T x
MS x |;x—




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amounnt Tnvestors Amount Yes No

Mo | _' x I

w[ [+ [ x
NE I x L lx
Wl | * s
NH x [ || =

NJ ) ﬁx_“ [ _;r__'
w [ X C_|[x
NY K I
T [~
ND = [ |[x
onl| [ x S
ok | _x L
orR| | _*_ >
PA x | x
RI ____ . x _;%
s | *_ I
so| Ol x X
wi [ x =R
TX x ‘1 X

o R
VT _ X L || =

VA X | [__x___
WA | * [ |Lx_
wv X RED
wI x | [




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i i
WY b 4 | b 4
PR I X N

END




